2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 740142

1. Enlity Name
UKRAINIAN UNITY OF ST. WLADYMIR, INC.

.

Apr 18,2008 08:00 A
Secretary of State

Principal Place of Business <

245 F LAKE MCCOYDR ™ T
APOPKA, FL 32712 -« -« oo

1

Mailing Address,

10 W NIGHTINGALE ST -
. APOPKA. FL 32712

“n

DO NOT WRITE IN THIS SPACE

R

CR2E037 (4/06)

04142008 No Chg-NP

4. FEI Mumber Applied For
59-1784548 Not Applicable
$8.75 haditional

O

5. Certificate of Status Desired ¥
Fee Required

6. Name and Address of Current Registerad Agent

MELESHICO, TAISSA
10 W NIGHTINGALE STREET
APOPKA, FL 32712

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature typed or printed name of regislered agent ana tlie 1t apphcable (NOTE Registered Agent signature réquired when reinslaling) DATE
-y
Filing Feo Is $81.25 8. Elestion Campaign Financing $5.00 MayBe | .
Dué by May 1, 2008 Trust Fung Contnbution. Added to Fees Ul_i!_ll_li_!l_!.'jDIQHJ;-_}_.';:: o
— USRS 2 Bl 25

10. OFFICERS AND DIRECTORS
TITLE S

NAME BEACH, HELENA

STREETADDRESS ¢ 1054 LOTUS COVE, #6845
City-st-2ir ALTAMONTE SPRINGS, FL 32714
TNLE \Y

NAME SHEVCHENKO, ARTHUR
STREETADDAESS | 2018 WOODCREST CT
Civy-S1-2IP WINTER PARK, FL 327925414
TLE PD

NAME MELESHKQ, TAISSA

SIREET ADDRESS | 10 W NIGHTINGALE ST
CITY-ST-2IP APOPKA, FL 32712

TMLE D

NAME PENIAK, MARIJKA

STREET ADDRESS | 3855 HS WAY N

GITY-8T-71P PINELLAS PARK, FL

TILE T

NAME KOWEL, ANNA

STREET ADDRESS | 1833 OLIVIA CIRCLE

CiTY-ST-2IP APOPKA, FL. 32703

TLE D

NAME MYCHALCEWYCZ, ROMAN
STREETADDRESS | 327 EVERGREEN COURT
CITY-ST-2IP APOPKA, FL. 32712

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that the information supplied with this filn

does not qualify for the exemptions contained in Chapter 118, Flornda Statutes. | further cartify that the information |

indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears «n Block 10 or Block 11 it

changed, or on ar attachment with an address, with all other like empowered.

—_ !
SIGNATURE: _ /24994

4072864003 |

A T e A

N TURER AP DMSITEN MAME AT

A S O AT = sy S 'pﬁ

éj@)tf/ﬁ , ?057

E T — ‘



